,.2091 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000033111 Jan 30, 2001 8:00 am
1 Enty Naro Secretary of State
GMRI CANADA, INC. 01-30-2001 90127 034 ***150.00
Principal Place of Business Mailing Address
5300 LAKE ELLENOR DR. 5800 LAKE ELLENOR DR.
ORLANDO FL 32809 ORLANDO FL 32809 ouuicob/
T S L AT R
Suite, Apt. #, elc. Suite, Apt. #, elc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Applied For
59—3312030 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fg;gi“ﬁ:‘ég“ma'

e §.-Name and-Address. of Current-Registered Agont-————=-—o— |—— —~T-Name and-Address of New Registered-Agent

Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable, {NOTE: Registered Agent signatura required when reinstating) DATE
9, This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - ‘
Tax filing requirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 10. $:i::‘Eztiag'g:r?gui::ncmg 0 fdsd'gjqoh‘;g?e
(See criteria on back) &8 Make Check Payable 1o Department of State '
11. QFFICERS AND DIRECTORS I 12. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE O change [ Addition
NAME CAMPBELL, LAWRENCE W NAME
STREET ADDRESS | 5900 LAKE ELLENOR DR. STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32809 CITY-ST-2Ip
TITLE SVT [ Delets TME YV TR Change [ Addition
NAME OTIS, CLARENCE J HAME
STREET ADDRESS | 5600 LAKE ELLENOR DR STREET ADDRESS
CITY-ST-2P ORLANDO FL 32809 CITY-3T-2IP
T TIE Py T T T T T e IW‘TLEEQ = T A = - 1 Crage——(J Additian-
RAME SMITH, JAMES D. NAME
STREET ADDRESS | 5500 LAKE ELLENOR DRIVE STREET ADDRESS
CITY-ST-71P ORLANDO FL 32809 CITY-ST-2IP
TITLE Vv 1 Delete TITLE [ Change  [] Addition
NAME FAISANT, ROBERT F. NAME
STREET ADDRESS | 6100 LAKE ELLENOR DR STREET ADDRESS
CITY-5T-2iP ORLANDO FL 32809 { CITY-ST-21P
TILE AS [ Delate TITLE O cChange [ Addition
NAME FAULEY, E. CHARLENE NAME
STREET ADDRESS | 6800 LAKE ELLENOR DRIVE - STREEF ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-21P
e VS O Delete TITLE [ Change [ Additicn
NAME WILLIAMS, GEORGE T. NAME
STREET ADDRESS | 5000 LAKE ELLENOR DRIVE  ~ STREET ADDRESS
CITY-ST-2IP ORLANDO FL _l CITY-8T-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: EIGANATU' AE Aunﬁpfﬁm/g:n/‘(( /7//570 ! %)7 JV‘STST;ZL

ED NAME OF SIGNING OFFICER OR DIRECTOR Date” Daytime Phohe #

0067371

CR2E034 (10/00)



